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ABSTRACT

A DESCRIPTIVE STUDY OF MALE VICTIMS OF SEXUAL ASSAULT
SEEN FOR A SEXUAL ASSAULT FORENSIC MEDICAL EXAMINATION

Madeleine Prince
BYU College of Nursing
Bachelor of Science of Nursing

Ten percent of all victims who report a sexual assault (SA) are male (Department
of Justice, 2013), yet there has been little research on their experiences. Further study on
the unique characteristics of male SA victims is warranted. The purpose of this study is
to explore, identify, and analyze variables of male SA victims who received a SA
forensic medical examination (SAFME), and identify implications and areas for future
research. Data from the SAFME charts were entered into the Statistical Package for the
Social Sciences (SPSS) version 25. Male victims were compared to female victims from
the same data set.
Male victims experienced significantly increased rates of sustained physical
blows, use of a weapon by perpetrators, loss of consciousness, and multiple suspects
involved in the SA. Minority groups were overrepresented. Male victims with physical or
mental impairment were significantly more vulnerable to SA than females with the same
reported disabilities. Male victims were also more likely than female victims to report SA
as a first-time occurrence. Nurses can advocate for male victims to disclose SA, receive
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gender-appropriate treatment, and direct victims to appropriate resources for continued
care. Further research is needed to examine the availability of gender-appropriate
resources for male victims of SA and preventative measures to protect this population.
Male victims of SA have unique characteristics and vulnerabilities compared to
female victims. Nurses need to know the differences and unique vulnerabilities of male
SA to provide empathetic and gender-sensitive care.
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In the wake of the powerful #MeToo and Time's Up movements, victims of
sexual assault (SA) feel empowered to speak up, confront their assaulters, and hopefully
receive treatment for their physical and psychological trauma. Many of these people have
adopted the title of survivor rather than victim to retake the stolen power during their
horrific SA experiences. Survivor frequently refers to someone who has gone through the
SA recovery process and is often referenced when describing the effects of SA (RAINN,
2020a). However, others choose still to refer to themselves as victims because a victim is,
by definition, "someone or something that has been hurt, damaged, or killed, or has
suffered . . . because of the actions of someone else" (Cambridge Dictionary, 2020).
Victims need to recognize their innocence. For this paper, study subjects will be hereafter
referred to as victims, the term more commonly used in the criminal justice system
(RAINN, 2020). However, the author recognizes others should respect each individual's
preferred terminology.
While much research has been done about female victims of SA, there is still a
lack of evidence exploring male victims' experiences of SA. Male SA situations are not
rare; some studies report 10% of all SA victims are male (Department of Justice, 2013).
At its core, SA is more about power than about the perpetrators' sexual pleasure, as
emphasized by the fact that most offenders tend to be heterosexual men (Iannou,
Hammond, & Machin, 2017). Social narratives around masculinity make it difficult for
men to admit a SA (Depraetere, Vandeviver, Vander Beken, & Keygnaertz, 2018).
Unfortunately, in today's social atmosphere, many men are more concerned about being
falsely accused of rape than getting sexually assaulted themselves, though becoming a
victim of SA is 230 times more likely than receiving a wrongful accusation (Flatley,
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2018; Lee, 2018). Allen, Ridgeway and Swan (2017) purported that the societal stigma
surrounding male victim SA and rape is why these victims' stories often go unreported,
unheard, and unnoticed. One of this retrospective study's purposes will be to describe
characteristics of SA victims that self-identified as male: demographics, prior history of
sexual assault, patient relationship to assaulter, assaulter's actions to victims, sustained
injuries, and other variables. The hypothesis assumed that males would have similar rates
for each variable as females. The null hypothesis claimed men had different experiences
regarding each of these SA factors.
Review of Literature
Though sparse, the literature published on male victims of SA sheds light on this
population's experiences. Most of the available research has focused on male helpseeking behaviors and society's perceptions of male experiences with SA, rather than
primary studies on male victims themselves. Unfortunately, the consequence of this lack
of social awareness about the prevalence of male SA can be seen in the many male
patients who resist disclosure until years after their assault (Hohendorff, Habigzang, &
Koller, 2017).
Peterson, Liu, Merrick, Basile, & Simon, (2019) reported that most male victims
were abused by their intimate partners. Interestingly, 21% of female victims had no
relationship with their perpetrator – the suspects were strangers, and 13% of perpetrators
were authority figures in female victims' lives. Comparatively, 17% of male victims were
assaulted by a stranger. There was not enough data on authority figure assaulters to
calculate (Peterson et al., 2019).
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Budd, Rocque, & Bierie, (2019) researched college campuses and reported the
distinctions between male and female student SA victims' experiences. Researchers'
results regarding the victims' relationship to the perpetrators found that campus male
victims were less likely to involve a stranger perpetrator (Peterson et al., 2019). Budd et
al. (2019) also reported that it was less likely for the male victim to sustain injuries,
though they were more likely than females to have multiple offenders.
Researchers in France (Duchesne, Seyller, & Chariot (2018). further expanded
upon academic understanding of male victims’ distinct SA experiences: 83% of men
studied (n=98) that experienced a SA had cerebral effects with psychological symptoms
of impairments with sleep and the fear response. Additionally, researchers concluded that
male SA victims were more frequently physically or intellectually disabled prior to the
assault; noting disability as a vulnerability specific to male victims (Duchesne et al.,
2018). This study helpfully outlined male victims’ psychological impairments both prior
to SA and as a result of SA, though its applicability to US populations might be limited.
Research limitations are not unique to Duchesne and colleagues on this subject.
Published researchers who examined male victims of SA were limited to small or very
focused sample sizes, i.e., Casali et al., (2017) (n=57) or Du Mont, MacDonald, White, &
Turner (2013) (n=38), or Porta, Johnson, & Finn, C. (2018)(n=3). Others examined a
minimal number of factors - for example, Budd et al. (2019) focused on university
students' experiences, and Peterson et al. (2019) highlighted the relationship between the
victim and perpetrator solely. Other research originated in foreign countries such as
Brazil (Casali et al., 2017), France (Duchesne et al., 2018), or Denmark (Larsen &
Hilden, 2016), which could limit applicability to U.S. male SA victims. Without U.S.
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population-based studies, there can be a disconnection between male victims and
available resources in the U.S. because victims and healthcare providers may be unaware
of the actual prevalence of male SA and even less aware of the help available to victims.
Ammerman and Jones (2020) described difficulties for non-SANE nurses to
identify a victim of SA. Nurses may struggle to identify SA victims, especially when no
apparent injuries or acute psychological distress are noted upon assessment or, as is often
the case, a victim is reluctant to admit their experience. Victims often contact their
primary care provider or go to the emergency room for other, seemingly unrelated issues
before disclosing their SA; they do not always contact a SA examiner, hotline, or other
SA resource (Ammerman & Jones, 2020). Nurses are not immune to societal assumptions
regarding male victims of SA, namely the false belief of its rarity (Porta et al., 2018).
Nurses may not consider SA as the patient's reason for visiting their facility. However,
nurses should not hesitate to carefully ask male patients if they have been sexually
assaulted, whether the evidence is obvious, subtle, or nonexistent (Ammerman & Jones,
2020). Victims will not always be forthright about their history of assault or proactive
about seeking help, but that does not mean they do not need help.
It is vital to explore, identify, and analyze data associated with male SA victims to
understand better the factors related to male SA. Increased knowledge about these unique
challenges may provide direction for improved nursing care for this population and
identify areas for further research. Hopefully, with more understanding of male SA, we
can understand how to help victims heal from their trauma.
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Methods
This study was a retrospective chart review of all patients (N=5730) who received
a sexual assault forensic medical exam (SAFME) (2011 to 2018) in eight Utah counties,
representing 84% of the population of the state of Utah. Inclusion criteria included: age
14 or older, completed SAFME with sexual assault kit (SAK), and reported to law
enforcement. Military and restricted cases (victims did not want to pursue legal reporting)
were excluded. Institutional Review Board approval and Memorandums of
Understanding were obtained from all participating agencies prior to data analysis.
Variables from SAFME forms were coded into Statistical Package for the Social Sciences
(SPSS) which version statistical software by the research team. Using descriptive
statistics and Pearson chi-square tests of association variables of interest were described,
explored, and analyzed to determine differences between male and female victims.
Statistics on male SA victims were compared to female victims from the same data set.
Results
Data Description
Approximately 4.6% reported their gender as male (n=266) and 95.4% as female
(n=5464). For this study, only two genders were considered. Other self-identified genders
were not included in the comparisons, since numbers were low. Male victims mean age
of 28.22 years (Standard deviation), comparable to the female victims referenced whose
mean age was 27.44 (SD).
The demographic composition of male victims found that white males were
underrepresented (count 194, expected count 205.4) while all minority groups were
overrepresented – Blacks (count 10, expected count 9.2), Hispanics (count 37, expected
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count 30.8), Asian/Pacific Islanders (count 8, expected count 5.9, and Native Americans
(count 8, expected count 7.5). See Tables 1 and 4.
Table 1 presents the percentage of patients, both male and female, for the
following variables: race (White, Black, Hispanic, Asian/Pacific Islander, Native
American, or other), prior history of SA (over/under age of 14 years), victim relationship
to assaulter (stranger, acquaintance, spouse/partner, other, ex-partner, unknown, or
multiple suspects), assaulter's actions to a victim (grabbed or held patient, used physical
blows to a patient, used a weapon) and other victim variables (loss of consciousness or
awareness, pre-existing physical or mental impairment, physical injury, and genital
injury).
The number of patients who experienced each of the above-mentioned factors was
divided by the number of patients who answered either "yes" or "no." The resulting
fraction was multiplied by 100 to give a percentage. Those who did not answer or who
reported "other" are not included unless specified. The percentage is given in bolded font,
while the italicized font represents those who reported yes (x) over the total available
responses (n), shown symbolically as (x/n).
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Table 1
Male and Female Victim Factors Reported by Percentages
Factors

Findings
Male %
(yes response/ total
response)

Female %
(yes response/ total
response)

Race
White
Black
Hispanic
Asian/Pacific Islander
Native American
Other (race)
Prior history of sexual assault
Over age 14 years
Under age 14 years
Patient relationship to assaulter
Stranger

73.2 (194/265)
3.8 (10/265)
14.0 (37/265)
3.0 (8/265)
3.0 (8/265)
2.6 (7/265)

77.7 (4204/5408)
3.4 (186/5408)
11.5 (622/5408)
2.2 (118/5408)
2.8 (153/5408)
1.6 (8.6/5408)

23.4 (45/192)
25.9 (50/193)

36.6 (1233/3367)
35.7 (1195/3351)

26.7 (71/266)

18.8 (1027/5450)

Acquaintance
Spouse/Partner
Other
Ex-Partner
Unknown
Multiple suspects
Assaulter's actions to victim
Grabbed or held patient
Used physical blows to victim
Use of a weapon
Victim variables
Loss of consciousness or awareness
Pre-existing physical or mental
impairment
Physical injury
Genital injury

50.4 (134/266)
2.3 (6/266)
12.4 (33/266)
3.8 (10/266)
4.5 (33/266)
16.2 (43/266)

58.2 (3173/5450)
7.1 (389/5450)
5.7 (309/5450)
5.7 (310/5450)
4.4 (242/5450)
9.8 (535/5453)

55.7 (147/264)
19.7 (52/264)
14.8 (39/264)

62.2 (3385/5440)
15.6 (850/5438)
9.5 (519/5439)

54.5 (145/266)
19.4 (51/263)

48.6 (2643/5442)
8.7 (472/5442)

58.6 (154/263)
39.5 (103/261)

72.7 (3952/5439)
51.0 (2744/5384)

The results of the chi-square test of association (Table 2) found a significant
relationship (p<.05) between [gender] and the following variables: patient pre-existing
physical or mental impairment, physical injury, prior history of SA over the age of 14
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years, suspect use of a weapon, genital injury, prior history of SA under age 14 years,
multiple suspects, use of physical blows by a suspect, loss of consciousness or awareness,
and suspect grabbed or held patient. According to the analysis, male victims experienced
the following variables related to SA at different rates than female victims.
Table 2
Statistically Significant Findings comparing male and female victims
Variable
Pre-existing
physical or mental
impairment
Physical injury
Prior history of SA
over age 14 years
Suspect use of a
weapon
Genital injury
Prior history of SA
under age 14 years
Multiple suspects
Suspect used
physical blows to
victim
Loss of
consciousness or
awareness
Suspect grabbed or
held patient

X2

Df

31.63

2

Asymptomatic
variance (2-sided)
<0.001

29.16
18.86

2
3

<0.001
<0.001

16.18

2

<0.001

15.08
12.26

2
3

.001
.007

11.63
9.40

2
2

.003
.009

7.02

2

.030

6.53

2

.038

It is possible to determine which variables the male victims experienced
significantly compared to female SA victims. Statistically significant Variables (Table 2)
were cross-examined using the percentage rates in Table 1. This analysis allowed the
drawing of conclusions about distinctions between male and female victims of SA. Table
3 summarizes the data from this analysis to outline which situational aspects of SA
victims of each gender are more likely to experience.
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Table 3
Comparing Statistically Significant Variables Between Genders
Significantly Increased Rates of Variables of Sexual Assault,
Compared by Gender
Male

Variables

Female

1. Patient pre-existing
physical or mental
impairment

1. Prior history of SA over age
14/under age 14 years

2. Suspect use of a weapon

3. Genital injury

3. Multiple suspects

4. Suspect grabbed or held
patient

4. Suspect used physical
blows to patient

2. Physical injury

5. Loss of consciousness of
awareness
6. First time SA occurrence

Discussion
There were multiple distinct findings from this study, regarding male victims’
unique experiences that could prove to be useful for healthcare providers. White and
Asian/Pacific Islander male victims were overrepresented in terms of SA reporting rates
compared to census demographics while Blacks and Native Americans were
overrepresented (US Census Bureau, 2011). There are definite racial disparities if a male
is from an identified racial minority group. Male victims of SA are particularly
vulnerable if they have a pre-existing physical or mental disability. Male SA was more
often a first-time occurrence for men than for women, though a large percentage of male
victims still had a history of SA. Reporting to law enforcement appears to be quite low
for male victims, 5% of total study cases compared to reported equal prevalence of SA
between female and males (Stemple & Meyer, 2014). This difference in reporting a SA
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could possibly be explained by the finding that males tended to report lower rates of a
significant relationship with the perpetrator, and higher rates of MPR's. Perpetrators were
more likely to subdue male victims using physical blows or use of a weapon, which can
be contrasted with the very hands-on violence that most females experienced, such as
being grabbed or held down by the suspect. Consequently, men were more likely to
report a loss of consciousness or awareness during the assault and women reported higher
rates of genital and physical injuries.
Race
Ethnicity differences in this study population were statistically significant: Whites
were underrepresented, and minority races were overrepresented. These ethnic categories
were contrasted with the 2010 Utah Census to compare male victims’ race demographics
with that of all state residents (US Census Bureau, 2010). See Table 4. Interestingly,
when White male victims was compared to the Utah Census (US Census Bureau, 2010),
there was a large margin of difference (-17.4). There was overrepresentation with Blacks
(+2.3) and Native Americans (+1.4) and underrepresentation with Hispanics (-0.4) and
Asian/Pacific Islanders (-0.8), as shown in the last column. The difference in study
findings and the Utah Census, by percentage, is shown in the right-most column. No
difference was found between ‘other’ race categories. Male persons of color are more
frequently victims of SA.

Table 4
Comparison of Findings for Race
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Race

Study

Study

Expected

Utah Census Difference

Findings Count

Count

(2010)

White

73.2%

194

209.4

90.6%

-17.4%

Black

3.8%

10

9.2

1.5%

+2.3%

Hispanic

14%

37

30.8

14.4%

-0.4%

Asian/Pacific Islander

3%

8

5.9

3.8%

-0.8%

Native American

3%

8

7.5

1.6%

+1.4%

Other

2.6%

7

4.3

2.6%

0

Research about male victims of color is limited. Researchers often focus on
households and ignore incarcerated and homeless or non-household populations. These
researchers Stemple and Meyer (2014) explained:
The US disproportionately incarcerates Black, Hispanic, lowincome, and mentally ill persons, accounting for the experience of
the incarcerated population will help researchers and policymakers
better understand the intersecting factors that lead to the sexual
victimization of already marginalized groups. Homeless persons
and other institutionalized individuals may be similarly vulnerable.
In this study, SANEs provide SAFME for all reported victims of SA, including
homeless and incarcerated populations, adding reliability to the study findings by being
more inclusive of these vulnerable populations. However, this data only reflects reported
SA. The NISVS (2011) found that men and women reported similar prevalence of SA:
50% of respondents who reported nonconsensual sex in the 12 months prior to this U.S.
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survey were male (n=1.267 million) and 50% were female (n=1.270 million) (Stemple
and Meyer, 2014). The Department of Justice's (DOJ) reported rate in 2010 was much
lower - only 10% of SA reporting victims were male (2013). These different rates could
be attributed to the NISVS survey's anonymity, which may lessen discomfort in SA
disclosure. This study reported even lower rates of male SA (4.6% of all victims were
male); therefore, it is assumed that only a fraction of actual male SA incidences was
represented in this study’s data. This finding highlights that male victims are still being
sexually assaulted, but are not seeking care.
Mental or Physical Impairment
Duschesne et al. (2018) conducted a small study (n=98). They found male SA
victims had higher mental or physical impairment rates than female victims (45% vs. 13
%, p<0.001). Nurse reported rates of mental or physical impairment were half those
reported by Duchesne and colleagues (2018). The difference in reporting rates between
this study and that of Duchesne et al. (2018) could be due to the difference in studies'
qualifications for physical/mental impairments.
In this study, the victims had to be actively psychotic, presenting lower
functioning or an obvious disability categorized as "physical or mental disability" by the
assessing SANE as defined by the code book developed by Dr. Valentine and Dr. Miles.
Duchesne et al. (2018) included physical disability and mental illness but were dependent
on patient reports, which could have included pre-existing disabilities of lower severity.
Therefore, people with less obvious physical and mental impairments that would have
otherwise gone unnoticed by the SANE would have been counted in Duchesne’s et al
(2018) study. Higher rates of mental or physical impairment in male SA victims concur
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with a retrospective Danish study (N=55) of SA victims, which found men were more
likely to have a physical disability (males 6%; females 3%) (Larsen & Hilden, 2016).
These findings suggests that mentally and physically disabled men are a particularly
vulnerable group for being sexually assaulted.
Previous History of Sexual Assault
Another enlightening finding was that male SA victims reported lower rates of a
previous history of SA compared to women, indicating that SA was more often a firsttime occurrence for males compared to females. These statistically significant findings
are consistent with the 2010 NISVS national survey, which found that 29% of female
rape victims and 13% of male rape victims had more than one rape perpetrator during
their lifetimes (Black et al., 2011). Although males reporting for a SAFME were more
likely to report their SA for the first time compared to females, it is still disturbing the
high percentage of male SAs that occurred prior to male victims’ current assault. Lifetime
prevalence of male SA is an area that warrants further exploration.
Relationship to Perpetrator
Division along gender lines in patients' SA histories could perhaps be attributed to
the fact that male victims were more likely than females to report ‘stranger’ or ‘other’; as
their relationship to their perpetrators. The category of 'stranger' for this study was
defined as someone with whom the victim did not have meaningful contact with before
the SA, and the victim did not know their name. The 'other' category used in data
collection included a relative or authority figure in the victim's life, such as a caregiver or
boss. Females consistently reported higher rates than males of some significant
relationship with the perpetrator prior to the SA.
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The implications of this difference between male and female relationships to their
perpetrators are far-reaching. Understanding that males often experience SA as a onetime occurrence with somebody they have not ever met before or someone in power or
authority over them can allow nurses to understand better male victims' vulnerabilities
specific to perpetrators' access to them.
While sexually transmitted illnesses (STI) and HIV risk assessments are
necessary for all victims of SA, males may be more motivated than women for
prophylactic treatment because their perpetrator's sexual history is more often unknown.
SANE's follow the CDC guidelines, which suggest a prophylactic regimen immediately
after the assault to protect against chlamydia, gonorrhea, trichomonas, bacterial
vaginosis, and hepatitis B virus, and follow-up treatment with any symptoms or positive
results from STI tests (SAFETA, 2020). Healthcare providers might also feel more
motivated to begin STI and HIV prophylactic treatment for male victims because of the
increased risk of disease contraction with anal penetration (Porta et al., 2018).
Law Enforcement
The lack of a relationship between male patients and their perpetrators may cause
victims to have more difficulty than women locating their perpetrators, which be a
stumbling block if victims decide to involve law enforcement and press charges.
However, male patients may be more willing than females to press charges against their
perpetrators because they will not be hindered by the personal, relationship history that
often causes victims to refuse to hold accountable perpetrators with whom they have a
relationship (RAINN, 2020b). Larsen and Hilden (2016) found that male victims were
less likely to have a relationship with the perpetrator and more likely than women to
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report their SA to the police. Comprehending the unique circumstances surrounding the
SA of a male victim may help nurses understand these patients' situations and aid nurses
in assisting patients in connecting with appropriate legal and medical resources.
Multiple Perpetrator Assault
There was a higher rate of multiple perpetrators 'gang rape' in males compared to
female SA victims in this study. This statistically significant finding concurs with Larsen
& Hilden (2016), who found that 25% of males were assaulted by more than one
perpetrator, compared to 14% of females. Gang rape is defined as "the rape of one person
by a group of other people" (Oxford English Dictionary, 2020). Porter and Alison (2019)
found that hierarchal structures were a common cause of multiple perpetrator rapes
(MPR's), with an identified "leader" being involved in 97% of cases who influenced
"followers'" decisions to participate in the SA. Presumably, a follower's decision to
perform the sexual act would involve weighing the social pressure they are experiencing
against personal ideologies – a decision made more complicated if a follower has a
relationship with the victim. Male victims may be more likely to report MPR than
females. MPR are a particular kind of violence that emphasizes the roles of power and
gendered methods of forced submission in SA.
Types of Violence
This study identified a higher level of violence perpetrated on male SA victims
compared to females. Perpetrators were more likely to subdue male victims using
physical blows or use of a weapon. This finding concurs with previous research by
Iannou et al. (2017), who found that SA situations where the victim is a male are
particularly more violent with more physical blows to incapacitate the victim compared
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to the hands-on grabbing and holdingthat most females in this study experienced during
their SA.
Gender roles.
Gender dynamics may play into these different forms of dominance used by
perpetrators – social narratives around gender roles about perceived female physical
weakness and male strength play a significant part in SA offenses and perception
(Walfield, 2018). According to Ioannou et al. (2017), most perpetrators are male because
of the assumption that female victims can be more easily subdued by a male. Still,
perpetrators might fear that the same level of force to overpower would not be true for
male victims. In the perpetrator's mind, fear of physical retaliation from the victim could
justify the use of more extreme methods such as physical blows or weapons to subjugate
male victims.
Loss of consciousness and genital injuries.
Males in this study were also more likely to experience a loss of consciousness or
awareness during the SA, which could be a result of the higher level of violence used
against them, though the males in this study were less likely to sustain documented
physical injuries or genital injuries than women. This difference in documentable injuries
may be due to anatomical differences and the nature of the assaults. Men could have been
choked or knocked on the head, but these actions may not always leave a mark.
Concerning genital injuries, females have two orifices (vaginal and anal) whereas men
only have one anal orifice. The increased number of genital injuries could be attributed to
the differences in number of orifices between genders and lack of resistance due to loss
of consciousness.
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The significantly increased rates of loss of consciousness among male victims
compared to female victims has not yet been noted in other recent studies but is worthy of
exploration in order to better understand these victims' traumas. Male victims' loss of
awareness during the SA is possibly related to the extreme measures of physical violence
– weapons and physical blows that perpetrators employ to subdue their victim. The
variables of drug or alcohol use prior to the SA should be explored to fully understand the
higher rate of loss of awareness in males compared to female victims.
Limitations
Although these findings were enlightening in describing male victims SA
experiences, certain limitations must be considered when interpreting findings and
developing subsequent implications. First, this was a retrospective study and there always
exist biases when looking backwards with the knowledge and partialities of the present.
Another possible significant limitation is that cases were limited to the state of Utah, thus
limiting generalizable to the US as a whole.
Victim responses that did not fit categories (stranger and acquaintance) were
classified into a text box “Other" category. The relationship with the alleged perpetrator
“Other” category included a variety of answers that were analyzed by the research team
for any patterns. A pattern was identified of someone in authority was not statistically
calculated, but merely an observation by the researchers. Perhaps the most significant
limitation of this study would be that the reporting rates of male victims of SA are very
low compared to other studies, such as Budd et al. (2019) who reported 6% (n=347), or
the 2012 NISVS (Peterson et al. 2019), which reported 42% (n=3012) of all victims were
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males, for reasons explained previously. Additionally, these findings are only reflective
of those victims who seek treatment after a SA.
Implications
This study's findings illuminated additional research areas to ensure nurses can
effectively prevent, recognize, and treat male victims of SA. Many male victims reported
a history of SA, and consistent screening for SA could allow rapid treatment and
education to prevent SAs. Further research could focus on the presence, methods, and
effectiveness of different male SA screening protocols enacted by hospitals and primary
care facilities.
There are gaps in our knowledge of preventing SA. Primary interventions for
male SA prevention is lacking (Ammerman & Jones, 2020). Society is plagued by
misconceptions surrounding male victims of SA (Hohendorff et al., 2017). This study
provides more detail in the image of male vulnerabilities for SA, such as pre-existing
physical or mental impairment. Perhaps this finding can encourage healthcare providers
to develop prevention plans to protect vulnerable men. Further education measures for
sexual assault prevalence, reporting, and resources should be implemented or, where they
exist, examined critically to determine the efficacy of such programs. Learning from
existing programs could aid in the genesis of other programs.
Further research to examine the prevalence and effectiveness of programs and
resources to educate all men – especially differently-abled and families of the differentlyabled - on giving consent is warranted. The experiences of victims with mental and
physical disabilities could also be further explored, to compare their experiences in each
of these above-studied variables across genders. Discovering the other factors that put
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this male population at risk could be helpful in preventing situations that could endanger
them.
Conclusion
This study identified variables of male SA victims who received SAFME in the
State of Utah (2010-2018) and compared findings between male and female victims to
isolate and recognize male victims' distinct experiences. Male SA victims experienced
significantly increased rates of physical blows, use of a weapon by perpetrators, loss of
consciousness, and multiple suspects involved during their SA. Male victims with
physical or mental impairment are significantly more vulnerable to SA than women with
the same reported disabilities. Reported SA is more likely to be a first-time occurrence
for male victims. Lastly, this study uniquely identified the overrepresentation of
minorities among men who report SA.
Nurses can encourage male victims' rights to disclose SA and seek proper
treatment, and nurses can direct victims to appropriate resources by improving their
knowledge and communication skills to assist patients through their trauma. Further
research is still needed to examine SA screening in healthcare environments (especially
primary care), resources available to male victims of SA, and protective, preventative
measures for all men, especially those who have a physical or mental disability.
Male victims of SA have unique experiences and vulnerabilities compared to
female victims. Understanding these differences can lead to improved patient outcomes
and hopefully decreased rates of SA in the future as vulnerabilities for male SA are
addressed.
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